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\\\\\\\\\ \\ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
010&3\95 A PURSUANT TO REGULATION D, | l

SECTION 4(6), AND/OR DATE RECEIVED

,"’ "%
UNIFORM LIMITED OFFERING EXEMPTION ,l\.\
T~
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) ~ \:"5‘}
. . . T R A W
Scries A Preferred Stock Financing o TRr e
. Y
Filing Under (Check box{cs) that apply): I:I Rule 504 D Rule 505 E Rule 506 D Scction 4(6) D ULOE S \\\\\
Type of Filing: D New Filing IZ Amendment No. s - 02_ JNns )
A. BASIC IDENTIFICATION DATA : ' A
1.  Enter the information requested about the issuer A g
Name of Issuer (l:l check il this is an amendment and name has changed, and indicate change.) ‘\; \\@ ’-:,"-‘
. L S
Agistics, Inc. S Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including A¥ed Code)
6160 Stoneridge Mall Road, Suite 350, Pleasanton, CA 94588 925-463-0900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oftices)

Brief Descriptien of Business
The Company is developing a software application that provides consistent, contextual and prioritized access to enterprise applications,
information sources, and services that individuals in the enterprise arc cxpected to use, monitor and manage.
Type of Business Organization %
) - : . L)
@ corporation D limited partnership, already formed |:| other (please specify):
D business trust |:| limited partnership, to be formed

Maonth Year }'tB 1 G 2007
Actua) or Estimated Date of Incorporation or Organization: E Actual [:] Estimmated -

Jurisdiction of Incorporation er Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) m THOMSON
FINANCIAL }

GENERAL INSTRUCTIONS

Federak:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due,
an the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed sighatures.

information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a
federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are 1 of @
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N number.




A. BASIC IDENTIFICATION DATA

¢

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power 1o vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B promoter K] Bencficial Owner B Exccutive Officer m Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Alms, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
6160 Stoneridge Mall Road, Suite 350, Pleasanton, CA 94588

Check Box(cs) that Apply: @ Promoter E Beneficial Owner X Exccutive Officer (] birector M General andror
Managing Partner

Full Name (Last name first, if individuat)
Cabral, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
6160 Stoneridge Mall Road, Suite 350, Pleasanton, CA 94588

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Corpus, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6160 Stoncridge Mall Road, Suite 350, Pleasanton, CA 94588

Check Box{es) that Apply: D Promoter E Benefictal Owner D Executive Officer |:| Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
ATA Ventures and Affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(cs) that Apply: D Promoter @ Beneficial Owner D Executive Officer E Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Graham, Hatch

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o ATA Ventures, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: [ promoter  [J Beneficial Owner  [] Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ promoter ] Beneficial Qwner [ Exccutive Officer ] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I N I A I O )
DMT I:]N[ D I:INII DNJ Ij\m DNY |:|N
D Rl DSC DSD DTN DTX DUT D D

Full Name (Last name first, if individual)

DOR
I:‘wv

) Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepled from any individual? ..o $ N/A
Yes No

3. Docs the offering permit joint ownership of a single unit? ... v . X £
4. Enter the information requested for each person who has been or w1Il bc pa1d or given, d:reclly or mdlrcctly, any commission

or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a persen to be

listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name

of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may

sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or Check IndivIdual S1aLES) . . ..ottt e e [J Al States

AL AK AZ AR CA CO CcT DE DC FL GA HI 1D

% IL D IN I:I A DKS DKY DLA l:I\’l MS O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States" or cheek individual States) .. .. ..o i e
AL AK AZ AR CA co cT DE

|:I IL D IN D 1A L——]KS DKY DLA E D\AD
DMT DNE DNV DNH |:| NJ ELIM NY NC
o i o

O O O° O O~ O O O

Full Name (Last name first, if individual)

9]
;
)
>

N

] An States

HI

|_:|MS
|:|OR
H

I':IWY

D

O

PA
-
O

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ALES) .. . ... ..ttt et e e e

,:IAL DAK DAZ DAR DCA Dco DCT I:IDE ':’DC D FL DGA
D I |:| IN D 1A DKS DK‘( l:‘LA DME I:lMD DMA DMI DMN
DMT I:lNE DNV DNI! D NJ |:|NM DNY DNC D

Rl sC SD ™ TX uT vT VA WA WV wI

D All States

D HI
s
[ Jox

WY

D D
DMO
D PA

PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if the answer is “none” or "zero." If the transactien is an exchange offering, check this box
] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
DIEBE cvvovvvvovevarvmreemsseesansesessssssssssesessesesese s es s s sae eSS eSSk RS 3 0.00 s 0.00
BIUILY ..o v eoeseeeeaess s beese s s s s ns s s 85t SRR e $ 517500005 s 4,529,287.27
[] common [X] Preferred
Convertible Sccurities (INCTUGING WAITANES) .........ovvereeeeeeereeeees s scesaresees st esb e ss st sest s $ 000 s 0.00
PAFTHEISRID IHIETESIS 1ovveviviissssossseeeesessnaensesnssnssssesssssesssssesse s ssessessssessesses . .3 0.00 s 0.00
Other (Specify J etereetes et e st st bbb aee e s st $ 0.00 ¢ 0.00
117 1O OO PSSO DRTR § _ 5,175,000.05 5 4,529,287.27
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruie 504, indicate the
number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEHIEA INVESIOTS .oo.eeiteeeeeeeeeeeeeeeeeeaeeees et s e sts bbb bbb b e bbbt b as bbb b b4 b ek s sa et ens s sn s sttt bbbt 9 $ 4,529,287.27
NOR-BCCTEHIIEA IVESIOTS oot s e e $
Total (for filings under Rule 304 only) ..o s s
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the first sale
of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R e S0 e AT TR TR T TS T TR TR ST e e r e et en e e 5
REBUTALION A ..ottt sbs s 4TRSS or e TR TR TR o R RS TR TR nE e g s s ee e 5
RULE S04 ettt bbbt E e s bbb R b e R b€ b e R R RS E e R R4S A ARt SR et b e E AR LR E bR e b
TOLAL L.t d L LTRSS RTE AT E AR e e )

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 1o organization c¢xpenscs of the insurer. The
information may be given as subject to futurc contingencies. Il the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENE'S FCES (oot bbb bbb R 88 st s v s a e pnn s s
Printing and ERraving COSS . bbb s e O s
AT TS o rorersrreese e crees e oeh e e 281854205 5 5 5 8 £ £ R 8 AR08 R8BS & s 75,500.00
ACCOUNLINE FEESE c.viiviiiviiirieeresernrrneseerrsnrsnssrsnsresresrsresresrssnsnesresrsnnenesmssnsnesresassnssmssssnssmsassaessseasreressesssesnssennaresmmanscs seins O s
ENZINCCTNE FEES oiviiiiiiiiiicerecreeee e s reruesrenes e sesresases resasesessesnsnenc s ssemnensasanenssssanssesamsas et ssss st st et aserepmemsacanessses s
Sales Commissions (specify finders' fees separately).viriinnns s
Other Expenscs (identify) s O s
TOt@) i Bd s 75,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and
total cxpenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 TNE ISSUET." ... euerrrreeseererser st e s b bbb $ 4,453,787.27

5. Indicate betow the amount of the adjusted gross proceed to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must cqual the adjusted gross proceeds to the
issuer set forth in response 1o Part C — Question 4.b above,

Paymenis to

Officers,

Directors, & Payments o

Affiliates Others
SAlALIES A FTCS civiriiiririert et ee it s e st s e i b et e e e e ae e s s n bt b e e e s nt s e e s s e an s e b e s e s Os
PUTCRase OF £EA1 EF1A1C 1oovivriiriiir s rorirrinrar e e s s e s rr e rs e e e e ar e e es sas e be e e ee e e et b ab e s e s s s s st an s s s s e e s s sanranr e s Ms
Purchase. rental or lcasing and installation of machinery
AN QQUIPITIEITE oo cecemem oo ememee e e b b oAb et e oo eee b A b eS8 LA L8484 S AR RS E B A eSS4 oA 4T AR bbb Os Os
Construction or leasing of plant buildings and facililies..........ooviie e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUFSUAIE [0 8 IMETEET) oooeiiiirictet it ieee e e et e s s e eimte e s oo e emee e s o e e e et oes s e e e s desne s sde e ba e n s s st e s Os
Repayment of indebtedness ... |:| 8 D $
WOKING CAPILAY .- oo oieee oo eee s ee v et e s e ee e se et a s st st es s s s s m s s s ns s esns e, Os (< s 4.453,787.27
Other (specify): Os Os

...... Os s

COTUIIIIE TOUALS 11t iveie ettt et ee e te et et e e st e s ue e st e e seasateaseasse e bsasas s e s se e ss e e eam e e m e s rse s s e amt e em e s annaaan s e s areeenris [:l s @ $4,453787.27

Total Payments Listed (column totals added) ... s s escs easssemsssemssscemss e e E s 4,453,787.27

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, he information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) igngture ! Date
Apgistics, Inc. January 5_', 2007
Name of Signer (Print or Typc) Title of Signef {Ppint or Type)
J. Casey McGlynn Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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